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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION e sumber: 32350076
Washington, D.C. 20549 pires:  April 30, 1991
Estimated average burden
FO RM D hours per response . | .16.00

NOTICE OF SALE OF SECURITIES AR

et ]

0704614

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
FROST/NIXON LLC |

Filing Under (Check box{es) that apply): D Rule 504 0[J Rule 503 B Rule 506 [ Section 46) O ULOE
Type of Filing: FJ New Filing ) Amendment
B e o7 RASEC IDENTIFICATION DATA A e T T
1. Enter the information requested about the issuer

Name of lisuer (D check if this is an amendment and pame has changed, and indicate change.)
Frost/Nixon LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/0 101 Productions Ltd., 260 West 44th Street, Suite 600, New York, NY 10036 (212) 575-0828

Address of Principal Business Operations (Number and Street, City, Sute, Zip Code) | Telephone Number {Including Arca Code)
(if different from Executive Offices)

Briel Dexcription of Business

Production of the Broadway production of the & MAR 08 200/

dramatic work entitled FROST/NIXON

THOMSON
Type of Business Organization . : FINANCIAL
D corporation b DO Emited partnership, aiready formed B otber (please specify): limited lability company
O business trust O Limited partnership, to be formed

Month Yeur

Actual or Estimated Date of Incorporation or Organization: E]IJ B Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federa):
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 US.C. 774(6). :

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SEC) on the carlier of the date it [5 received by the SEC at the address given below or,
iirw:ivedullmlddruslfu:rﬂtdnconwhidnhhdue.mlhedmhmmibdbyuwSuunqinaedorwtiﬁedmilmlhandd:m.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five ($ ies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the Issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC,

Flling Fee: There s no federal filing fee.

State: . ' i

This notice shall be used to indicate reliance on the Uniform Limitod Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE xnd that have adopeed this form, Issuers redying on ULOE must fEk a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fee a3 & precondition 10 the ¢laim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

Tl
Fallure to flle notice In the appropriate states J:TT.SF m?.ﬁ in a loss of the federal exemplion. Conversaly,
failure 1o fife the appropriate federal notice will not result in a loss of an avallable state sxemption uniess such
sxemption Is predicaled on the filing of a federal notice.
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A. BASIC IDEN'HI-'ICA'HON DATA
2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been orunizod within the past five years;

* Each beneficial owner having the powzr to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
sccurities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate 'cncrll and managing partners of partnership issuers: and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: = Promoter D Beneficial Owner  [J Executive Officer O Director ¥ General and/or
Managing Pariner

Full Name (Last name first, if individual)

AT Productions LLC

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1501 Broadway, Suite 1301, New York, NY 10036

Check Box{es) that Apply: D Promoter -D Beneficial Owner © O Exccutive Officer ) Director & Genera! and/or
. - . . Managing Partaer

Full Name (Laat paroe first, if individuel)

Tepper Madover, Arielle -

Buainess or Residenor Address  (Number and Street, City, State, Zip Code)

800 Park Avenue, Maisonette, New ork, NY 10021 .

Check Box(es) that Apply: T Promoter O Beneficial Owner  [J Executive Officer 0 Director B} General and/or
Managing Partner

Full Name (Last name first, if individual)

St. EImo Productions Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20-22 Stukeley Street, London WC2B 5LR, England

Check Box(es) that Apply: O Promoter - [J Beneficial Owper . £ Exscutive Officer B Director -0 Geners! snd/or

Full Name (Lasi pame firg, if individual)

Byam Shaw, Matthew o :

Busipess or Residence Address {Nmbund&rm.&x Stlu.ZipOulé)
36 Agate Road, London W6 OAH, England ™ '~

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner O Executive Officer D Director B General and/or
_ Managing Partner

Full Name (Last name first, if individual)

RMIJF Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

6 Beauchamp Place, London SW3 ING, UK.

Check Box(es) that Apply: DPromou:f _, DWOM BMR% EIDimcer; _'[Jﬂawnlmd/or
Fall Newoe (La: oame fise, Hf individual) I o : -
Fox, Robert ' T

Busioess or Rexidence Address  (Namber and Street, City, State, Zip Code)

29 Wingate Road, London W6-0UR, England

Check Boxies) that Apply: D Promoter O Beneficial Owner 'D Executive Officer O Director 8 Genenl and/or
Managing Partner

Full Name (Last name first, if individual)
Act Co-Productions Ltd.

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
20-22 Stukeley Street, London WC2B 5LR, England

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: -

* Each promoter of the issuer, if the issuer has bccn‘ornnizzd within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

* Each exccutive officer and director of corporate issuers and of corporate ;enenf and managing pariners of partnership issuers: and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter D Beneficial Owner [ Executive Officer Director 3 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Salmon, Nick

Business or Residence Address  (Number and Street, City, State, Zip Code)

161 Bickenhall Mansions, London W1U 6BU, England

Check Box(es) that Apply: D) Promoter .0 Beneficial Owner © [ Exceutive Officer D) Director O General and/or

Full Name (Last varoe first, if individual)

Business or Residence Address (Number and Street, Gity, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ) Promoter - [ Beneficial Owper - D Executive Officer - O Director [ Oenera! and/or

FuﬂNlme(IJnmmcﬁm.jfladividuaD

Busivens or Residence Address 'm.umber ms::m.euys:m.z.ip(:ode) R

Check Box(es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer O Director ) General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter ) Beneficlal Owner . D Exscutive Officr [ Director  (J.Generat and/or
. o ' - ' . - . - ' - ) ' ’ I .‘ l
Fall Neme (Lant oame Girst, f individyual) B . W .
Businems of Residence Address (Number and Street, City, Sate, Zip Code)
Check Box(es) that Apply: [ Promoter ) Beneficial Owner D Executive Officr O Director ) General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R, INFORMATION ABOUT OFFERING

{

: . R Yes No

I. Has the issuer sold, ot does the issuer intend to sell, to non-aceredited investors in this offering?.................. .
Answer also in Appendix, Column 2, If filing under ULOE. {
2. What is the minimum investmeni that will be accepted from any Individual? ... ............oooo... . e, g A i
. Yes No i

3. Does the offering permit joint ownership of & single URRY .. ... .. i ittt e tie el B C

4. Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the of! fering. I a person
1o be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are nssociated persons of such a broker
or deales, you may set forth the information for that broker or deales only.,

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individus) SULES) ... oottt e e e e - T All States

fAL} [AK ] {AZ) [AR) {CA) (CO) [CT) LDE) (DC) [FL) [GA} {H1} | 1D}

(1L} (INT (IA] (KS] [KY] (LA] [ME} (MD}  [MA] {Ml) (MN] (M5} [MO]

IMT]  [NE] [NV] {NH] [IN)J] (NM] [NY] (INC} (ND] [OH] [OK] {(OR] [PA]

ERID(SCH  1SD) [TN] [TN) IUT] IVT! VA [WAl  IWV] (Wi [WY! 1PR)
Full Name (Las: name first, if individual)

1.

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check **All States™ or cheek individunl SIRIES) ... . oo iti et et e e e, e 3 Al States
[AL] [AK} [AZ} [AR] [€A] [CO] [CT) [DE} [DC] [FL] [GA) [Hl] [ID]
[IL]  [IN] (A} [KS] IKY] [LA} [IME] [IMD] [MA] 1M1} [MN] [MS] MO}
(M7 {NE] (NV] (NH] [NJ] [NM] [NY] |[NC} |[NDP) |[OH] ]OK) [OR) [PA)
[RI]  15C) [SD] fTN]  ITX] (UT] [VT] [VA] [WA] [WvV] [WI] [WY] (PR]

Foll Name (Last name first, if individual)

; Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers

(Check “All States' or check Individuml SUaIEE) oo .ottt it ettt et e ee e et e e e e O All States
[AL) {AK} [AZ] {AR] (CA} (CO} [CT] |[DE}] (DC} (FL} fGAy HI) (D)
fIL] (N} (A} (KS] (KY] (LAl (ME| [MD] ([MA] (MI] ({(MN] (MS] [(MoO]
{MT]  {NE] [NV} ([NH] (NJ] ({[NM] INY] (NC] (ND}] (OH] {OK} (ORl {PAl
[RI]  {SC] (SD] [TN} (TX] [UT} [VT] [VA] [WA] {wWv] (wI] (WY] ([PR] J

wnbhntm.wmwmmudwmphofmksm.umy.) ‘
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofl fering price of securities included in this offering and the total amount
ulready sold. Enter ‘0" if answer is “'none”” or *'zero." If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security - Offering Price Sold
Dbl . $ 0 s 0
BQUItY ... e $ 0 s 0
0 Common O Preferred
Convertible Securities (including warrants) . ... .. et s 9O
Partnership Interests ... ....................... e ee s teustonneantaaar s raraanaaanas s 0 $ 0
Other (Specify Limited Liability Investments Y e ¢ 2,500,000 < 0
TOW oot § 2,500,000 s O
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “*0'* if answer is ‘none™ or “'zero." Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEdIIEd TRVESIOrS .. ouaniie e tenee ettt et ea e ae e ae s s 0
Non-aceredited InvestOrs ... ...oooiii it S
Total (for filings under Rule 504 only) .............. eevane ——— $ 0

Answer also in Appendix, Column 4, if filing under ULOE.

l||
3. I this filing is for an offering under Rule 504 or $05, enter the information requested for all securi-
ties sold by the issuer, to dalte, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |.
Type of Dollar Amount

Type of offering Security Sold
RUIES0S . ..ottt iieen e enenaaes e e, s A
RegUIBLON A L e e, s N/A
RUle S04 . i e e s N/A

TOUl e e e e an s NA

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future confingencies. If the amount of an expenditure
is pot known, furnish an estimate and check the box 10 the lefl of the estimate.

Transfer Agent's Fess ... .oninnnnniniiinrenenns tesrrrreasa cevenen Bt teereeireraaaaaanana (|| L............O..__
Printing and Engraving COstS . . ......c.ovuiuninetenisernrneneneeneneeeeaenss e soen o s__L00
Legtl Feet..ouvnennnnnnnnn.. e rreres ettt p s_!8000
ACCOUNUNE FOes . .. ittt i rree et a et reea e, ] S_.._ﬂ_
Engineering Fees ... ... o it i it i et e Ceees os 90
Sales Commissions (specify finders’ fees scparately)......... oo ramanssaantatas b teentacaanrna D S__g.__
Other Expenses (identify) e os 0

TORL. ettt @ s 20.500




QMNGM@.WHNM,MSBANDUSEW?IO@S

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion | and 10tal expenses furnished in response 1o Part C - Question 4.8, This difference is the
*adjusted gross Proceeds 10 The SSUET.™ ..eoiiieeereeeeenerereeeesensnnesnaesesennn s $.2,479,500

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response 1o Part C - Question 4.b above.

Paymenis to
Officers,
Directors, & Payments To
. Affiliates Others
Sataries AN 5 ... ... i, Os 0 & 537,000
Purchase of real estate ....................... bt aaaaa D s 0 Ds 0
Purchase, renta! or ieasing and installation of marhinery and equipment .. ......... Ds 0 O s 0
Coestruction or leasing of plant buildings and facilities .......................... Os 0 Os 0
Acquisition of other businesses (including the value of securities involved in this
offering thar may be used in exchange for the assets or securities of another 0 0
bSsuer PUITUANT 10 B IETRET) ... e s DOs
Repayment of indebtedDess . .....ooviiiiiiiiiieieiiriie i eaaaaas 0s 0 Os 0
WOTKING CAPIAL ... eevree e e e e est e e e e et e Ds___0 @ $2:442,500
Other (specify): os___° Os 0
..... os___ 0 Os 0
COMIN TOWI .-+t ce e e eeee e s e eeeeeaeeeeeeeeaseenns 0% 0 B $2:479,500
Total Payments Listed (column totals 83ded) ......vourerernnnsrsrnrensenennns B $2475,500
D. FEDERAL SIGNATURE

Tbeinua-hudulyausedu;isnotic:mbedpedbytheundmipcddulymtboﬁmdmn. lfthhooﬁuhfdedundakule?ﬂ&the
following signature constitutes an undertaking by the issuer to furnith to the U.S. Securities and Exchange Commission, upon written re-
quest of its saff, the (nformetion furnished by the issuer to any non-sccredited investor pursuant to paragraph (bX2) of Rule $02.

Issuer (Print or Type) Signature Date
Frost/Nixon LLC da @,{4 /é(ala/\, 2/12/07

Name of Signer (Print or Type) Title of Signer (Print or Type)

AT Productions LLC .

By: Arielle Tepper Madover Manager of Managing Member

ATTENTION
Intentional misstatements or omissions of fact constitute federal erimina! violations. {See 18 U.5.C. 1001)

Sofg
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& STATE MGNATURE

1. 1s any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes IE;;
LT T

Appendix, Column $, m"?m“

See i 5. for SIERTP95 Nng

2. The underigned issuer hereby underiakes to furnish to any state administrator of any state In which this notice is filed, 8 notice on
Form D (17 CFR 239.500) at such times ss required by state law. :

. The undersigned {ssuer hereby undertakes to furnish to the state administratons, apon written request, information furnished by the
issuer 1o offerees.

4. mundmi;nedhswrcpraenuMﬂnluwhfnmlﬂuwhhthemuommtmunbeumﬁedtobemﬂucdtotheUnifc_:r_m
Emited Offering Exemption (ULOE) of the state Is which this notice is flied and understands that the issuer clpiming the availability
of this exemption has the burden of establishing thai these conditions have boen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on fts behall by the
undersigned duly authorized person. r

Issuer (Print or Type) ’ Signature Date
Frost/Nixon LLC @M ﬂ{( /Mﬂd(/\-\ 2/12/07
X;lgep :Pr(iim or lypeﬁ LC Title (Print or Type)

roductions M M . b
By: Arielle Tepper Madover anager of Managing Member

J -
Print the name and title of the signing representative under his signature for the state porticn of this form. One copy of every notice on
l-'omDwumun:w.uymwmmwnthNmmumwmubunypedorprlnwd

o END

signatures




